Foster Family Home - Corrective Action Report

Provider ID: 1-190077

Home Name:  Rochelle T. Domingo, CNA Reﬁiew ID:  1-190077-1

94-436 Opeha Street Reviewer: David Ayling

Waipahu HiI 96797 Begin Date: 10/8/2019
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Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home inspection for a new 2 person CCFFH certification . ~ Corrective Action Report issued during home

inspection with all items due to CTA by 11/8/19.

6.(d){1) - see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.{(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

s@@ Be subject to adult protective 'sé}\}.éé';iérbéir};tar" checks if the individual has direct contact with a client; and
s S e oy KWK S S SRR S90S S 3 SR S T SN RS RO S0 R
8.(a)(1)(2) - No current APS/CAN and fingerprints for HHM's (#1, #2, #3, #4, #5, #6, and #7).

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

4008 Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.

Comment

41.(b)(7) - No current TB clearance for HHM #2, #4, #5, #6, and #7.

41.(b)(8) - No current First Aid and Blood Borne Pathogen certification present for CG #2.

Foster Family Home Physical Environment [11-800-49]
49.(a)(2) Grab bars in bath and toilet rooms used by the client, as appropriate;
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49.(a)(2) - No Grab bars in bath and toilet for client's bathroom.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correctlon for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

© ccFrH Name: ochelle T- Doming?® :
CCFFH Address: 9y -43G Dpeha < Waupalu - ¢4z
[ Rule Corrective Action Taken Date Prevention Strategy
Number Corrected

$())()| & Al currend -R[2(19 | sas placcd _ths
APSJCAN  anrde prvigrerpro Lty adin oeted
P arkl flmlc . e -
pha . e AES / CANV o
CCPPH Ainder i gerpriinds -

Lﬂ-w}c _ PAsA Brne Poihogr
| T)M & raqued currount .—r[a,/g/m oA fd;flb?‘ Guiht a0

Té clesrome parl
blovt Suse putogen| | TR o ort il
poom COE2 anl ik (CG) Mgy
Firdt auid Cordypriale {phime dalondar L
éﬁ[m el fot M/umﬂd% -a,/uut.
) [ monis,
ey %M;m%m_m 12 g ﬂ*ﬂnwfiz\:w s
A Bgr. —J wul a/(-wa.% Aat
OOM %y .4

L,

Primary Caregiver's s
ignature:

. b ” |
Print Name; bdld le, T DDI)’);@_ Date of Signature: R / 5/ [ ‘7




